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aV the Paperwork Reduction Ad of 1895. no persona are required to reapond to a collection of Information unleee it dlertave a v« Rd OMB co ntrol number 

' 10804845 N 



Application Numoer 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



riling Data 



03/19/2004 



First Named Inventor 



Robert Harris 



Title 



IMMUNOMODULATION BY A . 



Art Unit 



Examiner Name 



Attorney Docket Number 



DIA1809-005B 



i hereby appoint: 

[ /] Practitioners associated with the Customer Number: 
OR 

I I Practitioners) named below. 



045664 



Name 


Registration Number 



















Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 

0 



The address associated with the above-mentioned Customer Number: 



OR 



□ 
cr 



The address associated with Customer Number 



OR 



Firm or 

Individual Name 



Address 



Address 



City 
Country 



State | 



Zip 



Telephone 



HEX 



lamttie: 



□ 



Applicant/Inventor. 

Assignee of record of the entire Interest. See 37 CFR 371, 
Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record (if assignee, put name, title and company name in the "Name" space below) 



Name 



Robert Harris 



Signature 



Data 



rail thern 



| Telephone 



NOTE: Signatures or ail theTnventor* or atftlgnees of record of the enure Interest or their repreiantative($) are required. Submit multiple 
forma if more than one signature je required, ePa below*. 



□ 



Total of 



. forma are submitted. 



Thto oollBctlon of information la required by 37 CFR 1,31 and 1,33, The Information la required to obtain or retain a benefit by the public which la to file (and by the 



and Trademark Offlee, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1460. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS- send TO: Commissioner for Patents, P.O. Box 1430, Alexandria, VA 22313*1450. 



If you need aesletence In completing the torn, call 1-$00-PTO-9 199 end select option 2. 
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red to respond to a collection of Inform 


•von unless noisoiays a vma \jmb control numoer. 


^ POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 


Application Number 


10804845 ^\ 


Filing Date 


03/19/2004 


FIrttt Named Inventor 


Robert Harris 


Title 


IMMUNOMODULATION BY A . . . 


Art Unit 




Examiner Name 




Attorney Docket Number 


DIA1809-005B V 



I hereby appoint: 

\7\ Practitioners associated with the Customer Number: 
OR 

I I Practitioners) named below: 




Name 


Registration Number 



















Trademark Office connected therewith. 



Plea se recognize or change the correspondence address for the above-identified application to: 

0 



The address associated with tha above-mentioned Customer Number 



OR 



□ 



The address associated with Customer Number: 



□ 



OR 



Firm or 

Individual Name 



Address 



Address 



City 



State 



Country 



Telephone 



Igthe: 

□ 



Applicant/Inventor. 

Assignee of record of the entire Interest See 37 CFR 371. 
Statement under $7 CFR 3, 73(b) Is enclosed, (Form PTQ/SB/96) 



SIGNATURE of Applicant or Aeafgnee of Record (if assignee, put name, title and company name In the "Name" space below) 



Name 



John Roben 



Signature 



Date 



; 



| Telephone fclO^H 



NOTE: Signature* Of all the inventors or assignees of record of the entire Interest or their representative (a) are required. Submit multiple 
forma If more than one signature Is required, tea below*, 



□ * 



Total of. 



. forma are submitted. 



This collection of Information la required by 37 CFR 1.31 and 1.33. The Information It required to obtain or retain a benefit by the public which Is to file (and by the 
USPTO to process) an application. Confidentiality It governed by 36 U.5.C. 122 and 37 CFR 1.14. Thii collection if estimated to take 3 minutes to complete. 
Including gathering, preparing, and submitting the completed application term to the USPTO. Time will vary depending upon the Individual case. Any comment* 
on the amount of time you require to complete thift form and/or suggestion! for reducing this burden, should be sent to the Chief information Officer, U.6. Patent 
and Trademark Office. U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1460. DO NOT SEND FEES OR COMPLETED PORMS TO THIS 

address, send TO: Commlaeloner for Patent*, P.O. Box 1450. Alexandria, VA 22313-1450. 



If you need assistance in completing the form, call 1-80O-PTO-9199 and select option 2. 
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Jnder the Paperwork Reduction Act of 1995, no person* are requl 


U.S. Patent and Trad 
ed to respond to a collection of Inforrr 


erne* Office; U.S. DEPARTMENT OF COMMERCE 

atfon unless It displays a vaMOMB control dumber, 


POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 


Application Numbor 


108048.45 > 


Filing Date 




First Named Inventor 


Robert Harris 


Title 


IMMUNOMODULATION BY A . . . ! 


Art Unit 




Examiner Name 




Attorney Docket Number 


DIA1S09-005B J 



I hereby appoint: 

f/1 Practitioners associated with the Customer Number 
OR 

Practitionerta) named below: 




Name 


Registration Number j 



















Trademark Office connected therewith. 



Please recognize or change the correspondence address for (he above-Identified application to: 

13 



The address associated with the above-mentioned Customer Number 



OR 



n 



The address associated with Customer Number: 



u 



OR 



Firm or 

Individual Name 



Address 
Address 



Crty 



Country 



Telephone 



lamthe: 

ffl 
□ 



state 



Zip 



Applicant/Inventor. 

Assignee of record of the entire interest. See 37 CFR 3.71. 
Statement under 37 CFR ft 73(t) is enclosed. (Form PTQ/SBA6) 



SIGNATURE of Applicant or Assignee of Record (If assignee, put nama, title and company name In the "Name" 4 space below) 



Name 



Signature 



Date 




Telephone | ^j^^Ui <TuTX 



NOTE: Signatures of all the Inventors or assignees of record of the entire Interest or their representative^) are required, Submit multiple 
forms if more than one lignatura la required, peg below*, 



□ 



•Total of. 



forms are submitted. 



Thia collection of Information It required by 37 CFR 1.31 and 1.33. The information la required to obtain or retain a benefit by the public which It to file (and by the 
U3PTO to process) an application, Confidentiality la governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 3 minutes to complete, 
including gathering, preparing, and admitting the completed application form to the USPTO. Time wUI vary depending upon the Individual case. Any comments 
on the amount of time you require to complete this term and/or suggestions for reducing this burden, should be sent to the Chief Information Officer. US. Patent 
and Trademark Office, U.S. Department Of Commerce, P.O. Box 1450. Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
address, send TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1460. 



If you need assistance In completing the form, cell 1-BQ0-PTO*9199 end select option ft 



